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Committee for Political Action AUG 3 0 %’1
(PAC) Registration Form SECRE da

Print or type the following information; complctc both sides of this registration form:

REGISTRATION: (aheck onc) Rﬁqm registration | | Amended registration (if amended list reason)
REASON FOR AMENDMENT: [ JChange inofficers | Change resident ag :nt

DOthcr .
NAME OF COMMITTEE: . 6
Maifing Address: o2 £ Tobhn ST
df/g_{-'on Cirer NV £9704
Cy Stale Zip

Telephone Number: /74~ PER - T PO  Facsimile Number 275 ~& 6’_’2-“'/ 70/

Email Address: / py Website Address: &4/e) 1 o6 O Qe mET 701 4. Comy
- /

e tJon/ S net . Hr-fle
PURPOSE: (Bricfly star the prposc for which the political sction conamlgee wan organizd )

To Adve cate foo Tha pPatseae ot M fﬂm
o M iA1r») o L) 7=

RESIDENT AGENT:  (Pumant o NRS 294A.260, cach commitoe. for political action must 2ppoint and k cp
mthlsmxelmduu:gmlwhmunbcnmnﬂpcmnmmldulnmsmofw)

Name of Resident Agent: L;’Al C 7{2 0“‘6

Mailing Address: _égw ﬁé—f :
C}Z@én C’,f?,,, - AV d)';:?ﬁé
tate Zip

City 7

Telephone Number- /2.5 AFZE- 225  Facsimile Number: JoR 452 P53 7
bW’ p

Email Addrw:-tb(z-w/o @a-crl- Co” Website Address: MM

AQCEFIANCE OF APPOINTMENT BY RESIDENT AGENNT

'ﬂ&ﬁ% ¢“'{fb , hereby accept appointment as Resid :nt Agent for the

above named committee for political action.

o, %& £-30 . o7

Signature of Resident Ape te
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OFFICERS: (Ploasa st the name. titlc and sddress of cach officcr.) é‘
= .
Name A Agdress -
Chs . MR ; e
Title City/State/Zip
Name Addresa
Title City/State/Zip
Dpany B ompsex) 622 £ Qobn L
Ad -
m“e.__,_,.’-’- o
IREAS A =g 2 £ N‘/ $720¢
Title City/State/Zip

Cohrl '7:;:0/0
N e ’
o G ARrEALy

M .-_g' .

Add .
M A $2704
City/Seate/Zip -

Tide /
Name Address
Title City/State/Zip

AFFILIATION: (f the committos for polirical action is affiliared with sny other orgenizationa. list the name a1 J sddrevs

ofeach  orgsnization.)

Name of Organization:

Address:

Nv S7yre aAlL - Lro G202 E. Jobhn ST g;w/
&EF70G

epr

j T v
WMEP:«. 9/3;{/0‘/
Name of represémative of group Date ”

Send Completed Form to:
SECRETARY OF STATE

101 NORTH CARSON STREET #3
CARSON CrTY, NEVADA 89701-4786
PHONE: (775) 684-5705 KFax: (775) 684-5718
Prescribad hy Sccrctary of Sisa

NRS 264A 230
EL4N0 (rov, 1201)




